tate Police Methamphetamine Laboratory Occurrence Report

This form somplics wilh the stanrtory requirement set forth in 100 5-2-15-3,

 Indiana §

Date: 0916/2010 Address: 375001250 N
Case #: 34-36643 Odon, IN

County:  Davicss

Type of Laboratory Seizure (check one) Scizure Location {cheek alf that apphy)

DG {perational Lab [ ] Residence [ THotelMotel

[ ] Chemical/Classware/Fquipment {only) [ J Outhuilding B Open — No Structure
[ ] Dumpsite (onty) [] vehicte [ ] Other:

Ttems Found: Location (bedroom, kitchen, NpEn_air. ¢t

{check all that apyly)
Lithinm/Ammeonia Reactiom{s):

[ ] Red Phosphorous/Todine Rcaction{s): _
B4 Flammable Solvents:

<] Watcr Reactive Melal (Tathivny:

[<] Anhvdrous Ammonia;

[<] Hydrochloric Acid Gas Cenerator(sy:
04 Corrosive Acid:

[] Corrosive Base:

[ Other {item and location):

Child under age 18 discovered (check one) Investigative Information

|“:| Yes | __ (number present) [ Ephedrine/Pseudoephedrine 1racking Log
[ No [ ] Rewail Merchant Tip

11 yow, [wx Teport to Child Protective Services D Other:Tip

This report is to be faxed to the folowing ngeneies that serve the location:

liire Department: Odon Volunteer Fax:
. Fax:
Ilzalth Department: Baviess County Fui:

Child Provection Service: Davicss Coutty

For further information regarding ibis mefhanphetamine laboratory, contact
Investigating Officer: David Qualkenbush  Phone 812-4%2-144]

#+  This form is to be faxed to the Fire Deparimenl, Health Department and‘or Child Profvetive Seryvices Department
ligted within 24 hours of scene processing,
FEE - This form fs to be Inchudsd with the vuse file, und a copy sent to the Clandestine Laburalory Tewm Teader for retention.




